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down. For the present I do not believe in the possibility of such trans¬ 
mission. 

“2. No doubt can, I think, be reasonably entertained as to the trans¬ 
mission of syphilis by the male parent without direct infection of the 
mother. This is in England by far the most common form of transmis¬ 
sion, for it is very rare that married women have suffered from primary 
disease. . . 
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Duodenal Ulcer and its Treatment.— D’Arcy Power (British Medical 
Journal, December 17, 1904) states that the subject of duodenal ulcer 
has not yet received adequate attention, though its onset is severe and 
the sequel® may be dangerous. It is usually thought to be of rare 
occurrence, but during the last few years the author has had the oppor¬ 
tunity of operating upon 7 cases and observing some others. These 
cases grouped themselves sharply into two classes: those in which the 
ulcer had perforated and those in which there was no perforation. 
The cases which perforated required immediate surgical treatment 
and were sutured with more or less success. Those which did not 
perforate were either treated at once on account of hemorrhage or 
came for treatment many years afterward in consequence of duodenal 
narrowing due to cicatrization of the ulcer. The non-perforating cases 
were treated by retrocolic gastrojejunostomy. As ail the cases were 
in males it may be presumed that this condition is more common in 
this sex than in females. After noting in detail the symptomatology 
of the two classes of cases the author fully considers the question of 
diagnosis and states that it should be easy to diagnosticate the cases where 
perforation has occurred, but in practice it is often found to be a matter 
of very great difficulty. The symptoms are not characteristic and so 
the diagnosis is often left in abeyance, in the hope that a few hours’ 
delay will render the signs and symptoms more definite. Such advice 
is likely to prove fatal, for, instead of making the diagnosis clearer 
time only renders it more obscure. The slight clues which could be 
picked up shortly after the onset, are soon masked by the peritonitis 
which follows. Delay not only allows the peritonitis time to develop, 
but it permits the extravasated contents of the alimentary canal to 
gain access to the innermost recesses of the peritoneum, so that a 
subphrenic, pelvic, or iliac abscess may still further complicate a con¬ 
dition which is well-nigh desperate. A rapidly increasing pulse rate 
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with acute abdominal pain and but slight objective symptoms is an indi¬ 
cation for an exploratory operation. The diagnosis becomes even more 
obscure without operation, and the case may be mistaken for pneu¬ 
monia, appendicitis, or peritonitis, due to causes other than intestinal 
perforation. The lesson to be learned from the cases that have per¬ 
forated is to operate early. The perforation often takes place without 
warning, and it thus occurs in persons who are otherwise in excellent 
health. Such persons bear an abdominal operation very well, and it 
is better to open an abdomen needlessly than wait until the symptoms 
of peritonitis make an operation imperative. The diagnosis of the non- 
perforative cases is even more difficult, for the reason that there is no 
pathognomonic sign of non-perforating ulcer of the duodenum. After 
noting in detail the various symptoms the author reaches the following 
conclusions: (1) Duodenal ulcers are not very uncommon. (2) So 
far as he has seen them, duodenal ulcers are single and are more common 
in men than in women. (3) Duodenal ulcers may perforate and cause 
acute symptoms, or they may heal, and by cicatrization lead to symp¬ 
toms of chronic duodenal obstruction. (4) The seouelse of a healed 
ulcer may be so remote that the symptoms are mistaken for those due 
to cancer of the pylorus, and the patient is allowed to drift from bad 
to worse under the erroneous notion that he is bound to die. (5) 
There is no means of recognizing the existence of a duodenal ulcer in 
a great many cases until it perforates or the results of its cicatrization 
become manifest. (6) The treatment of duodenal ulcer consists (a) 
in the direct suture of a perforated ulcer, the prognosis being less 
favorable than in similar cases of perforation; ( b) the performance of 
gastrojejunostomy in cases of dilated stomach due to duodenal con¬ 
striction, the prognosis being the most favorable of all the conditions 
for which this operation is performed at the present time. 

The Intravenous Injection of Antitoxin in Diphtheria.— Biernacki 
and Muir ( Lancet , December 24, 1904) state that they are familiar 
with the work of Cairns, who has claimed increased efficacy for this 
method and who has stated that there resulted a quick subsidence 
of the glandular enlargement, a strikingly rapid decline in the toxsemia, 
and in pneumonic cases a marked diminution in the restlessness. In 
50 cases, 20 of which were treated by this method, there were only 
3 deaths, a mortality of only 6 per cent. Of these 17 were tracheotomy 
cases, with only 1 death, a mortality of only 5.8 per cent. The authors 
state that they tried the method in 7 cases with 5 deaths in one series, 
and in another, in 38 cases with 3 deaths. 

After reporting these cases in detail they state in conclusion that in 
attempting to estimate the beneficial effects of antitoxin given intra¬ 
venously those cases must be discounted in which a marked improve¬ 
ment follows intubation or tracheotomy, since this may be due mainly 
or entirely to relief of the obstruction. Nevertheless, it will be noted 
that of 9 cases operated on early, only 1 died, and this must be regarded 
as a low mortality. Even in cases other than laryngeal, it would seem 
very difficult if not impossible to say of any individual patient that a 
better result was obtained than might have followed subcutaneous 
injection. However, there was a fatality of 3 in 38 selected severe 
cases. This result seems to be in favor of the intravenous method. 
At the same time, although many of the cases treated were undoubtedly 



